Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(TDD 1-800-735-2989)

rorm C/OH
COVER SHEET PG 1

4 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 g g?%gﬁgﬁ_ é cr MS /MRS MR FIRST i OFFICE USE ONLY
NAME /‘//; 'S}LC/@? V4 W, Date Received
nceewe” R FAC4 AN
Afdrielo .
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE# ciry, STATE; 2P CODE . ull
OFFICEHOLDER lgﬂ/ i
MAILING 707 '71/9’7€y.2¢a6/e hane “Date Han¢gai§£$mw
ADDRESS & o//e?e Statron, 7X
D change of address 772 96 / Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (979) ZR9- 4z 46 o
6 CAMPAIGN MS /MRS I MR FIRST mi Date Imaged
TREASURER Mo Dﬁ? Vo IA/
NAME L LL7 ..., .0V
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freksor
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PHONE ( 97) 58 7-2/0/
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1
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GOTOPAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total pa Schedule A:
The Instruction Guide explains how to complete this form. 1 pages Sehecule

2 FILER NAME

Yever W, Aldrich

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [} out-of-state PAG(ID#: y | 7 Amountof I 8 In-kind contribution
. . contribution (§) description (if applicable)
Willtarn, Flores , |
929/ 13 |6 Coniiuioradress; * Giy; ‘siater zpcows 200 |

475 Coppertreld Drive |
Bryan, 7X 77802 !

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jaob title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC(ID#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
- Charfes Thorras -
/9/2 // 5 Contributor address; City; State; Zip Code 2 5 0 ‘
Lo Box lo/ot e |

c’o//qes-faﬁoo, 7X 778¢2 |

{If travel gutside of Texas, complete Schedule T)

Principal gccupation / Job title (See Instructions) ' Employer (See Instructions)
Z)idd Cher/ts 7rhormas Aernts 10 .
Date Full name of contributor [J out-of-state PAC(iD#; ) Amount of ¢ ‘ In-kind contribution
. . contribution ($) description (if applicable)
Tim g Mary Gaspron s '
/ 0 /'{ // 5 : Contributor address; City; State; Zip Code ’2 50 :
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ert€ Croker se/t Ermployed
Date Full name of contributor 1 out-of-state PAC(ID#; ) Amount of t in-kind contribution
an o E //, é 7‘7"‘ contribution ($) I description (if applicable)

}ﬁ/z//j ..................................

Contributor address; City; State; Zip Code o0 l

Jolo! Aomeza fare AS0 |
Navasora, 7X 79508

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
frestderst/ Lomeza Lot/ Corp . Self.
Date Full name of contributor {1 out-of-state PAC(D#, ) Amount of ' In-kind contribution

. contribution ($) description (if applicable)
Bries; Liatford | I

l
/o/z//\S 2903 Camelor” | Rso® |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Stevers 4. W. Aldrich

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (1D¥:

y | 7 Amountof ]8 In-kind contribution

Fhoebe Watis

/p/Z/ /'5 6 Contributor address; City; State; Zip Code
1203 Epyal Aaelod

Oollege Strtrom, 7A 784S

contribution ($) l description (if applicabie)

so |
/000" |
|

(if travel outside of Texas, complete Schedule T)

retred

9 Principal accupation { Jaob title (See Instructions) 410 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC{ID#:

) Amountof | In-kind contribution

Z / Contributor address; City; §tate; Zip Code
’@/ /3 290/ Camelor Drive

&y&ﬁ, 7YX 77802

contribution ($) description (if applicable)
. - l yr s

o0 |

¥ 500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of I In-kind contribution

bryar, 7X T780Z

Date Full name of contributor [J out-of-state PAC {ID#;
CMagk T Flerap
/0/ 2 / /, é Contributor address; City; State; Zip Code

320/ (Lrversdy Dr, Swdte 345 ‘,Zoo"’ |

contribution ($) I description (if applicable)

........ |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

médida/ olector

Employer (See Instructions)

Mark Floriaes, M. D.

) Amount of ‘ In-kind contribution

Date Full name of contributor [] out-of-state PAC (D,

c0)2 /i3 Tadmes P M jes

Contributor address; City; State; Zip Code

, 70467
gﬁ/eﬁxsmm ,TX T78HR

contribution ($) description (if applicable)
I

¢ jp0”* :

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor {7 out-of-state PAC {iD¥;

) Amount of ] In-kind contribution

’ Contributor addréss; City; State; Zip Code
10/%/13 | 13 Zesex Groen

College Station, X 7845

Dwght & Flrmee. Aller;.

contribution ($) ‘ description (if applicable)

S |
Y1007 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

reftired

Ermnployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011

>



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Stevers o W. Aldriek

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (iD#;

10/2/13 |16 coniivsior sscrensi iy, stater 7 Goite
716 Rowe! Adeladle
Colfege Starron ;7X 778 4S

y | 7 Amountof ls In-kind contribution
contribution ($) l description (if applicable)
........ ’ aD l
/00 |

l

(If travel outside of Texas, complete Schedule T)

/ 0/ Z / /5 Cdntributor address;  City; State; Zip Code

320/ Cat-erinow hape
Collese Statron , 7X 77845

Kyle § Barbara Hawtborne.

9 Principal acc| 2ﬁon / Job title (See Instructions) 10 Emplayer (See Instructions)
CLonse /,émvl‘/l ormerna /ey -
Date Full name of contributor [0 out-of-state PACUDH, ) Amount of ! In-kind contribution

contribution ($) | description (if applicable)

' l
ﬁ/ao"” |
!

{If travel outside of Texas, compiete Schedule T)

e

Principal occypation / Job title (See Instructions) Employer (See Instructions)
9 4
lorlty, Lruchez § Eoss
Date Full nan"ae of contributor [_] out-of-state PAC(iD# ) Amount of I in-kind contribution

Ode te Bolaro

Contributor address; City; State; Zip Code
/0/2//3

Tueson, AZ. 55745

contribution ($) description (if applicable)
l

Fo¥5 W. Montage Vista Dr. $/007° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrugtions)
£, 57 Tpsesh Hleatih Systn

Employer (See Instructions)
S Tosepts Heatth S 5lem

Date Full name of contributor {71 out-of-state PAC {ID¥#; ) Amount of I In-kind contribution
. . contribution ($) description (if applicable)
Trrm Lewwrs I
o bt:;nt}il;utbr.a&dr:es.s;. ) Clty, State, .Zip -Co.dt.a ......... ‘
Jo/3 / /3 . ; 3 &4 o0
/ (76 Briararest-Drive, Sudde 300 S00°" |

(if travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

l1o/1/13 Lo. Brx 1146
Bryan, TX 77806

Principgl occupation / Job titte (See Instructions) Employer (See Instructions)
resident - 7 T. A Lewels /ng?‘.‘ Znc.
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of I In-kind contribution
contribution ($) ‘ description (if applicable)
e Jdmc’_j

. .“' ...... l
4200 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/’/?6174

Tarnfs g [CrnddS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011

“




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

. N R . Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Steven M W. Aldrier

4 Date 5 Full name of contributor ] out-of-state PAC (iD#: y | 7 Amountof l 8 In-kind contribution
/é / . . . contribution (§) I description (if applicabie)
10 /213 | on & Vieke Sehmd? o
’7 / 6 Contributor address; City; State; Zip Code /& 0 o0
8§35 V. Kesernary :
(/ / :: 7780 Z (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Emplayer (See Instructions)
eral Manager Texns Commerews/ &asre
Date Full name of contributor [T} out-of-state PAC (ID#; ) Amount of ‘ In-kind contribution
contribution ($) l description (if applicable)
Tay H Granberry TF . S
/ / / Contributor address; City; State; Zip Code |
Y13 | j7245 Eagle fbss Drive Soo® |
co//eqe Statiorn, 7X 77 |
/ Y¢5 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
ey va ¢ CrandHerrry
Date Full name of contributor ] out-of-state PAC(ID#; ) Amount of I In-kind contribution

contribution ($) description (if applicable)
Tohn K. Clark :

Contributor address; ity; te; Zip Code #
/0/7//3 3825 @utz&j;e;efi/de loo”
Bryan, 7X 7780/

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Broter - Eoal Esinie ¢ Isentor
Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of [ In-kind contribution

contribution ($) l description (if applicable)

o . M/W”// G Sandry Shebacfer . &

Contributor address; City; State; Zip Code 2 . 0 od |

/0/7/13 | 18627 Talllar Tiaid |
CD//'qu 5'@75” / 72/ 773"6 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#:; i) Amount of I In-kind contribution

contribution ($) description (if applicable)
I

o édnt}ib.utbr-a(idr.es‘s;. ’ éit‘y;- éta.te'; 'Zi.p tode 77 & / o0 l
73| 0o, Box Joo a0 |
K vr : :I / 77&6& ) (If travel outside v.‘)f Texas, complete Schedule T)
Principal ocf:upation 1 Job title (See Instructions) Employer (See Instructions)
bus ness dleveloprmenT Kockwwood, Andtrecds Newmparn

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/28/2011

www.ethics.state.tx.us
N

- A

]



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Stever, H. W

ey,

3 ACCOQUNT # (Ethics Commission Filers)

4 Dote

/0/4/13

5 Full name of contributor [ out-of-state PAC(D#, )

6 Contributor address; City; ;  Zip Code

Po. Bey lo/3Y
College Station, 7X 71942

7 Amountof |8 In-kind contribution
contribution ($) I description (if applicable)

|
b |
I

(if travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

/9/9/13

] out-of-state PAC(DH:

Full name of contributor

Contributor address;  City; State; Zip Code

4406 Nottrnghar
7K TI9202

Amount of
contribution ($)

#500

In-kind contribution
description (if applicable)

e
*~D

|
l
l
I
!

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See in:

strictions)

Date

/a /13

Full name of contributor [} out-of-state PAC(1D#;

R. toimter Goodevrn

Contributor address; Gily; State; Zip Code

/0// Lc/ﬁewrn Cr
Col/e:€ Statron, 7K TI840

b

Amount of l In-kind contribution
contribution (%) l description (if applicable)

*Apo

o> |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

B o T W ALY
T

Employer (See Instructions)

Date

o/a/13

Full name of contributor [} out-of-state PAC (ID¥;

Contributar address; City; State; Zip Code

2003 Maoses Creer Ot
College Staton [7X TIS4S

Amount of

I Inkind contribution
contribution ($) !

|

!

description (if applicable)
& 2 -
|

(if travel outside of Jexas, complete Schedule T) 1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Oldbhom

Gocdtyrn

Date

10/17/13

Full name of contributor 7 out-of-state FAC DY,

e

Contributor address; City; State; | Zip Code

4910 Fugusia e

Colleqe Station , 7X 11845

Amount of ] In-kind contribution
contribution ($) ' description (if applicable)

: l
4250°° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

www.ethics.state.tx.us

Revised 09/28/2011

.



Texas Ethics Commission P.O. Box 12070

(512) 463-56800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

Austin, Texas 78711-2070

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAM

g ‘eve,s AW, Ablriets

3 ACCOUNT # (Ethics Commission Fllers)

4 Date 5 Full name of contributor [[] out-of-state PAG {iD#;

Mthae! A. § Lara 19 445/,

6 Contributor address; City; State;
S8 Bellerrie
College Statror,7X TS

Zip Code

/0/4//5

JHreimed 77 5 Kara (7. 77, S EE,

7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)

' |
62507 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation 7 Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC{iD#;

farvz ) Chapta) Vessz

Contributor address; City; State; Zip Code

/(O (Ershinc Cheswe
/ege Stetron, X 778%0

of 17/13

Amount of . | In-kind contribution
contribution ($) l description (if applicable)
250"

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) '

real estote broker

Employer (See |

se/f

nstructions)

Date Fult name of contributor [ out-of-state PAC (iID#

/2y /43
Co/lege Stakon,7X 7ESD

700 Dom/.n,k Df/l./ﬁ # f603

Amount of l In-kind contribution
contribution ($) l description (if applicable)

4 oo |
‘500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

rea/e InVesStor

Employer (See Instructions)

Se/fF

Date Full name of contributor ] out-of-state PAC (1D#;

Contributor address; City; State; Zip Code
3oco Cechise.
Co/lege Station, 7X

%/o/ / 7/.3

Amount of I In-kind contribution
contribution (8) l description (if applicable)

l
#égoﬂ |

{If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC (iD#:;

e

Contributor address; City; State; Zip Code

Amount of I In-kind contribution
cantribution ($) I description (if applicable)

l
l

(If travel outside of Texas, complete Schedule T) |

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989) .

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Stever W, A/ﬁéf‘/d»b

3 ACCOUNT # (Ethics Commission Filers)

Y1079

4 Date 8 Payee name
g , p ? ook, <miery . )
10/ /43 [he Tos, e Covmep
6 Amount ($) 7 Payee address; City; Siate Zip Code

/X:?éz/;f Lhn. Tpe/ A s »

Agf/ Z/é/;

7780

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories listed at the top of this scheduls) (b) Description (if travel outside of Texas, complete Schedule T)
OF ) s
EXPENDITURE ; &
Advertiscna EXperse RSt
9 Complete ONLY if direct Candidate / Officéholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(£/25 /)5 Slgns Noce
Amount ($) Payee address; City; State; Zip Code
#. 35‘75 101877 Stzre oy 3o
34 ofleqe Statin, T 7845
PURPOSE Category (See categaries listed at the top of this schedule) Description (if travel of Texas, complete Schedule T)
OF
NDITUR| / )
EXPENDITURE Advertising  Eipense | Banper
Complete ONLY if direct Candidate / Officehlder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel of Texas, & Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (3) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



‘ Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: _ Form C/OH
SUPPORT & TOTALS COVER SHEET pG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

feven Mo W. Albdres,

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY FF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[} eeneraL
COMMITTEE ADDRESS

[ 7] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

additional pages i —

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN R

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Q ﬁ
2. TOTAL POLITICAL CONTRIBUTIONS $ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A7 00 4
~
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ s /0
4. TOTAL POLITICAL EXPENDITURES $ 55y 76
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (/
BALANCE OF REPORTING PERIOD 7 53»3
............ i 4
?g:ﬁ?ANleg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
OTA LAST DAY OF THE REPORTING PERIOD - ~

18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Electjon Code.

Notary Public, State of Texas |

My Commission Expires
2-15-2016

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬂ&\/ﬁ 8 )”'./- \/\/. IQIO(VI‘G!’) this the
2 Ezb day of O@ﬁbﬂf . 20 13 , to certify which, witness my hand and seal of office.

/) )O/%m %M; %M éﬁf bare L'&f» \/’i«% Secretavu

Signature of officer administering oath Printed name of officer administering oath Title of officer admiﬁis{tering oath

www.ethics.state.tx.us Revised 09/28/2011



